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NAME OF COMMITTEE (In Full)
Correct the Record

Full Name (Last, First, Middle Initial)
A. Michelle Morgan

Mailing Address 1816 T St NW
Apt 1

Date of Disbursement

M M / D D / Y Y Y Y

06 30 2016

City
Washington

State
DC

Zip Code
20009-7143

Purpose of Disbursement
Salary: Non-Contribution Account

Candidate Name

Category/

Transaction ID : VQZ6QA8J5A4

Amount of Each Disbursement this Period

1060.19
Type ’ y 5
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General *
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Justin Price Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 52 Castle Cary Ct 06 30 2016
City State Zip Code )
T tion ID : VQZ6QA8J5F4
Columbia SC 29209-4624 ransaction Qz6Q
Purpose of Disbursement
Salary: Non-Contribution Account Amount of Each Disbursement this Period
Candidate Name
Category/ 512.99
Type ’ y .
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General *
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. wilson B. Woodhouse Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 618 E St SE 06 30 2016
City State Zip Code .
Transaction ID : VQZ6QA8J5X4
Washington DC 20003-2786 QzeQ
Purpose of Disbursement
Salary: Non-Contribution Account . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 7206.89
Type . . .
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General .
President Other (specify) w
State: District:
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